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When is my 2023 FSA effective? 
Your 2023 FSA enrollment is effective January 1, 2023, through December 31, 2023.  
 
Once you enroll, you cannot stop or change your deductions during the plan year,  
unless you experience a qualifying life event (QLE) (refer to Page 11 for Health Care 
FSAs or Page 14 for Dependent Care FSAs). If your employment terminates before 
December 31, 2023, refer to Page 11 for options to continue your Health Care FSA.  
Dependent Care FSAs cannot be continued if your employment terminates.  
 
 
What happens if I have funds remaining in my account at the end of the plan year? 
Health Care FSAs: Up to $610 of funds left in your Health Care FSA after all claims 
incurred in 2023 and submitted by the March 31, 2024 deadline (run-out period) will 
be carried over into your 2024 Health Care FSA. As required by the IRS, any unused 
amounts over $610 are forfeited.  
 
Dependent Care FSA: You may incur qualified expenses through the end of the  
Dependent Care FSA Grace Period ending March 15, 2024. As required by the IRS, 
any funds remaining in your account after all claims submitted by the March 31, 2024 
submission deadline (run-out period) are forfeited.  
 
Estimate your expenses carefully and determine your contributions to avoid  
forfeiting funds. 
 
 
Can my spouse also contribute to a Health Care FSA? 
Yes. Each spouse may contribute up to the $3,050 limit to their own Health Care FSA. 
 
 
When is my Health Care FSA Carryover balance available to use? 
The Carryover is available to pay 2023 expenses during the 2023 plan run-out period 
(through March 31, 2024) and 2024 expenses after your 2024 election amount is 
 exhausted.  
 
Expenses incurred during the 2024 plan year will pay first from your 2024 account  
balance, and any Carryover from 2023 will pay second.  
 
 
How long can Health Care FSA funds be carried over? Are multi-year  
Carryovers permissible? 
Funds may be carried over indefinitely if you remain enrolled in the Health Care FSA 
plan. If you do not re-enroll for the next plan year, you are able to carry over and 
spend up to $610 for one year, but if you do not re-enroll for two consecutive years, 
you will forfeit any remaining Carryover funds. 
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Can I have a General Purpose Health Care FSA and a Limited Purpose Health 
Care FSA? 
No. The IRS does not allow having both. 
 
What expenses are covered under a Limited Purpose Health Care FSA? 
A LPHC FSA covers qualified out of pocket expenses for dental and/ vision care  
provided to you, your spouse, or eligible dependents. Click the following link to view 
Limited Purpose Health Care FSA Eligible Expenses.  
 
Why would I choose to enroll in a Limited Purpose Health Care FSA? 
IRS rules do not allow you to contribute to a Health Savings Account if you have a 
GPHC FSA. By limiting reimbursements to dental and vision care expenses, enrolling 
in an LPHC FSA allows you to remain eligible to participate in an HSA to maximize 
savings and tax benefits. 
 
When are the funds elected for a Limited Purpose Health Care FSA available? 
Your entire LPHC FSA election is available on January 1, 2023, the first day of the 
plan year. 
 

What is the difference between a General Purpose Health Care FSA and a  
Limited Purpose Health Care FSA? 
A GPHC FSA will cover all eligible medical, dental, vision, and pharmacy expenses 
while a LPHC FSA will only cover eligible dental and vision expenses. A GPHC FSA is 
not compatible with an HSA. If you will not have an HSA, enrolling in the GPHC FSA 
maximizes the eligible expenses you can seek reimbursement for. 
 
What if an expense is eligible for reimbursement under both my Limited Purpose 
Health Care FSA and Health Savings Account? 
You cannot use funds from both your LPHC FSA and your HSA to cover the same  
eligible expense. Double dipping is not allowed. You must choose which account will 
reimburse the expense.  
 
Can I ever use Limited Purpose Health Care FSA  funds for out-of-pocket health 
related expenses? 
Your LPHC FSA remains limited to vision and dental eligible expenses until you meet 
the State HDHP in-network annual deductible. Once you obtain an explanation of  
benefits (EOB) from your health insurance carrier verifying you or your covered  
dependents met the in-network annual deductible and provide it and the HSA/HDHP 
Deductible Form to HealthEquity|WageWorks, you can also use your LPHC FSA for 
eligible health and prescription drug expenses for the rest of that calendar year. 
 
Visit the HealthEquity|WageWorks General Purpose Health Care FSA Eligible  
Expenses or Limited Purpose Health Care FSA Eligible Expenses pages for a 
 complete, up-to-date list of eligible expenses.  
 
Additional FSA FAQs can be found on the Employee Benefits Divisionôs website. 
 
 

FSA FAQs 3 of 3 

6 

https://healthequity.com/lpfsa-qme
https://www.michigan.gov/-/media/Project/Websites/mdcs/EBD/INS/forms/deductibleform.pdf
https://www.michigan.gov/-/media/Project/Websites/mdcs/EBD/INS/forms/deductibleform.pdf
https://www.healthequity.com/fsa-qme
https://www.healthequity.com/fsa-qme
https://www.healthequity.com/lpfsa-qme
https://www.michigan.gov/mdcs/employeebenefits/flex-spending/assets/flexible-spending-accounts-fsa-faqs-page


http://www.HealthEquity.com/WageWorks
http://www.HealthEquity.com/WageWorks
https://www.wageworks.com/employee/claim_Forms.htm
http://www.HealthEquity.com/WageWorks


https://www.wageworks.com/employees/support-center/support-and-faq/forms-eligible-expenses/
https://healthequity.com/mobile-app


Table of Contents 

Using the Health Care Card 
Use of the HealthEquity|WageWorks Health Care Card is voluntary and allows you to pay for purchases directly 
from your GPHC or LPHC FSA account. The cards work like a credit card, except funds are only deducted from 
your Health Care FSA and alow easy access to your account funds when costs are incurred. 

 

The card can be used at health care provider offices and at retail establishments and pharmacies where an 
Inventory Information Approval System has been implemented.  
 
 

You must request and retain itemized receipts for all purchases made with your card.  
 
HealthEquity|WageWorks may request a copy of your receipt to substantiate a claim. IRS regulations require you 
to save your itemized receipts for tax purposes.  The card is not available for Dependent Care FSAs.  

Health Care FSA Overview 

Eligible Health Care Expenses 
IRS Code Section 213(d) defines eligible Health Care FSA expenses as costs incurred to diagnose, treat, or            
prevent a specific medical condition, or for purposes of affecting any function or structure of the body. LPHC 
FSAs can only be used for eligible dental and vision expenses. An LPHC FSA cannot be used for medical 
expenses until the deductible is met and the EOB confirming the deductible has been met is provided to  
HealthEquity|WageWorks. 

 

This also includes prescription drugs and some over-the-counter items. But medical expenses for vitamins, 
nutritional supplements, or cosmetic purposes are ineligible without approved documentation of medical 
necessity. See the links on the following page for more information and a complete list of eligible expenses. You 
cannot be reimbursed for expenses paid in advance, except orthodontics. Pre-payment of orthodontics must occur 
in the same plan year that you request reimbursement.  

Health Care Card 
HealthEquity|WageWorks

 
will issue a Health Care Card for new enrollees and when existing cards expire. Health 

Care Cards for additional eligible qualifying individuals can be requested through your online account or by calling 
HealthEquity|WageWorks customer service. 

 

You must use the last four digits of your Employee ID# to activate the card. Cards for additional eligible qualifying 
individuals are activated using the last four digits of their Social Security Number. 

Card Holder Agreement 
To use the card, you must agree to abide by the terms and conditions of the Plan in the Cardholder Agreement. 
This includes the limits on card use, and the Planôs right to withhold and offset ineligible claims.  
 
When you activate your card, the Cardholder Agreement becomes part of the terms and conditions of the Plan. 

Reporting Lost Cards or Requesting Additional Cards 
You may report a lost or stolen card or request additional cards for your spouse or qualifying individuals over age 
18 by calling the HealthEquity|WageWorks Customer Service Center at 877-924-3967, available 24/7, or through 
your online account at www.healthequity.com/wageworks. Once logged into your account, select ñManage Cardsò 
on the right side of the page under Manage Accounts to complete the online request. There is no charge for 
additional or replacement cards. 

Automatic Card Deactivation 
The HealthEquity|WageWorks Health Care Card will be automatically deactivated if: 

 

¶ Employment or coverage terminates 

¶ You do not provide appropriate documentation to substantiate a claim when requested by         
HealthEquity|WageWorks 
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Max Contribution Amounts 
Federal law limits the amount you can contribute to a Dependent Care FSA each plan year. You may choose an 
annual contribution up to the maximum amount for which you qualify. Your max contribution depends upon your 
annual earnings, your tax filing status, your spouseôs annual earnings, and several other factors.   

 

The contribution maximums are the lesser of: 
 
¶ $5,000 for single individuals or married couples filing joint returns;

 

¶ $2,500 for married individuals filing separate returns,
 

¶ The employeeôs earned income (if less than  $5,000/$2,500) or
 

¶ The spouseôs earned income (if less than  $5,000/$2,500).
1 

 

You are responsible to ensure your annual contributions do not exceed the maximum allowed by the IRS. 
 
1
Special rules may apply where a spouse is a full-time student or incapable of self-care, as provided by federal law. 

 

Claim Reimbursement Time Frame  
Reimbursements for eligible expenses will be made  within 5 business days after the claim is processed. All 
claims must be submitted by the end of the run-out period, March 31, 2024, to be eligible for reimbursement.  

Leaves, Seasonal Employees, LayoϜs, Retirees, and Departures 
 

Unpaid Leave of Absence or Workers Compensation: Your eligibility for the Dependent Care FSA ends on your 
last day of work. Expenses incurred while not actively at work are ineligible for reimbursement. If you return to work 
during the same calendar year, dependent care expenses incurred are again eligible for reimbursement. 
Contributions will restart at the same biweekly contribution in place before you left, unless you request a change due 
to a qualifying life event (QLE).   

 

Paid Leaves: Contributions continue during a paid leave of absence, but expenses incurred while not actively at 
work are ineligible for reimbursement. 
 
Seasonal employees: Seasonal employees enrolled in a Dependent Care FSA and laid off will have their 
account suspended. If returning to work in a different plan year, contact the Employee Benefits Division at 
800-505-5011.  
 
Departures, Retirees, & Layoffs: Eligibility for the Dependent Care FSA ends on your last day of work. 
Expenses incurred while not actively at work are ineligible for reimbursement. 

Payment Options 
Dependent Care FSA enrollees can use the Pay Me Back and Pay My Provider options outlined on Page 7 for 
Health Care FSAs. 
 

There is no card-based payment method for Dependent Care FSAs currently. 

Visit the HealthEquity|WageWorks Dependent Care FSA Eligible 
Expenses page to see the complete, up-to-date list of eligible  

dependent care expenses! 

Dependent Care FSA Overview 
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ϥmportant Dates 

Claims Processing 
 

HealthEquity|WageWorks
  

Claims Processing 
Claims Administrator 
P.O. Box 14053 

Lexington, KY 40512 
Fax: 877-353-9236 

Eligibility, Claims,  
and More 

 

HealthEquity|WageWorks
 
 

Phone:  877-924-3967 
MondayïFriday 

8:00 a.m.ï8:00 p.m., EST  
www.healthequity.com/wageworks 

Qualifying Life Events 
(QLEs) 

 

Employee Benefits Division 
Phone: 800-505-5011 
MondayïFriday 

8:00 a.m.ï5:00 p.m., EST  
Fax: 517-284-0078 
MCSC-EBD@mi.gov 

October 17 
2023 FSA Open Enrollment 
Begins (part of BOE) 

 
November 4 

2023 FSA Open Enrollment 
Ends (part of BOE) 

January 1 
2023 FSA Plan Year Begins 

 
 
 

December 31 
2023 FSA Plan Year Ends 

2022 

March 15 
2023 FSA Grace Period  
Deadline (DC FSA Only) 

 
March 31 

2023 FSA Claim Submission  
Deadline (Run-Out Period) 

 
 

2023 

2024 

CALL 

MI HR Service Center 
 

877-766-6447 
 

MondayïFriday 
8:00 a.m.ï5:00 p.m., EST  
Fax: 517-241-5892 

- - - 
The MI HR Service Center is 
available to answer all 

enrollment questions and can 
complete your enrollment on 
your behalf during BOE.  

ONLINE 

HR Self-Service 
 

www.mi.gov/selfserv 
 

Note: HR Self-Service is compatible 
with Google Chrome and Microsoft 
Edge. View Browser Issues for more 

information. 

How to Enroll Contact ϥnfo 

Qualifying Life Events (QLEs) 
If you experience a QLE, the IRS allows you to change your Dependent Care FSA annual contribution. 

 

IRS rules also require that contribution changes during the plan year be made consistent with the QLE. This means 
that your annual contribution can be increased to add costs for a new dependent for the remainder of the calendar 
year. However, the annual contribution cannot be increased for both the cost of the added dependent and to make up 
costs incurred before the QLE. 

 

The FSA Life Event/Election Change Form (CS-1784) must be submitted with supporting documentation to the 
Employee Benefits Division within 31 days of the QLE. The period of coverage and deduction change will be reflected 
in the pay period following the approval.  QLEs are listed below: 

Change in Legal Marital Status: Marriage, legal separation, annulment, divorce, or death of spouse that causes a 
change in the amount paid or number of dependents needing day care. 

Qualifying Individuals: Change in the number of your qualifying individuals, including birth or adoption of a child, 
gain or loss of custody, foster care, or death. 

Significant Change in Care Modifications: Change in dependent care needs or number of dependents, 
dependents turning 13, or significant change in cost of care. 

Leave of Absence or Workers Compensation: Paid or unpaid leave of absence.  

Employment Status:  Changes that affect eligibility of the employee or the employeeôs spouse (for example start or 
end of employment, change from full-time to part-time employment, or loss or gain of coverage). 

Dependent Care FSA Overview 
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